INTRODUCTION
Autosomal dominant Polycystic Kidney Disease (ADPKD) presents with numerous kidney cysts which result in kidney enlargement and presents with pain, hypertension, renal dysfunction and finally kidney failure (1, 2) .
ADPKD is one of the causes of End-Stage Renal Failure (ESRF). In a recent study, the incidence of ADPKD is estimated to be 1:400 to 1:1000 (3) . Renal transplantation is the most acceptable treatment option for patients with ESRD; although, it may impose additional risk of diseases such as tuberculosis (4, 5) . Proper anesthesia should be considered in patients who undergo renal transplantation.
Hypoxemia at rest and at post-operative period along with pre-operative hypercapnia make general anesthesia hazardous for single lung cases; although inspiratory and expiratory forces increase after renal transplant (6) . The anesthesia should achieve hemodynamic stability, enhance perfusion of the transplanted kidney, and counteract the increased concentration of circulating catecholamines (7-9).
As spinal (T10-L1) and vagus nerves transfer renal painful stimuli, a combination of general and regional anesthesia is preferred to regional anesthesia alone in patients who are candidate for renal transplantation (10, 11) .
In this case report we report a woman with ADPKD who was candidate for renal transplantation and underwent regional anesthesia alone since she had only one lung.
CASE SUMMARIES
The patient was a 42 year old woman (height 160 cm and weight 55 Kg), who had bilateral renal resection 4 
DISCUSSION
Renal transplantation is the choice method for ESRD cases. Previously, general anesthesia was the common anesthesia approach in these cases while nowadays regional anesthesia has been considered as preferred method as it avoids intubation and medications which are used in general anesthesia (12) . In anesthesia management of patients who undergo renal transplantation, minimum toxicity should be considered. Length of surgery In the study done by Kirdemir et al. due to unilateral spinal anesthesia, hemodynamic changes were low (13) .
One of the complications of spinal anesthesia up to T6 level is increased parasympathetic tone and irritability of bowels which could be controlled with atropine (12) . In renal failure patient, administration of appropriate crystalloid is essential to correct their acidosis. We used saline to increase urine output.
The most important point is that our patient had one lung and anesthesia in these patients need special consideration.
FEV1 less than 2 liters is associated with post-operative respiratory complications so general anesthesia was not appropriate for our patient. On the other hand, fluid administration should be done precisely as these cases are prone to pulmonary edema (14-16). We did hydration by using the trend of changes in CVP to manage fluid administration.
Spinal anesthesia has some advantages: it is easy to perform and avoids tracheal intubation and decreases the risk of pulmonary complications and Deep Vein Thrombosis (DVT) (17) . On the other hand, as blood pressure does not increase dramatically, blood loss and need for transfusion decreases by means of spinal anesthesia (17, 18) . In a conclusion, regional anesthesia could be safe in cases with single lung who are candidate for renal transplantation.
